SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

..

b

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS .

08-16-1999 90008 034 ***

DOCUMENT # FQ8000000303

ABSOLUTE MERCHANDISING, INC.

Mailing Address
PO BOX 7444

Principal Place of Business

PO BOX 7444
WARNER ROBINS GA 31035

WARNER ROBINS GA 31035

DO NOT WRITE iN THIS SPACE

Aug 16,1999 8:00 am
Secretary of State

550.00

3. Date incorporated or Qualified

01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfiad For
L 26] 58-2278550 Not Applicabie
Suile, ApL #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired Il $8.75 Additional
-2_2] ;\ B ~ o L . ~ Fes.Required _
T City&State -~~~ 7 7] T City& State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year
24 ;5—! ;‘ 3_|:|L Intangible Personal Property. Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GUTHRIE, WILLIAM -
22310 KETTLE CREEK WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 a3
84| City FL 85] Zip Cods

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was awuthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typad of printed name of registared agent and title if applicaile, (NOTE: Repistared Agent sig| required when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLe PDC [ JoeLete 1ATILE TS [ change DX Addition
NAME DAVISON, STEPHEN 12NAME TERESA DAVISON

sreeraoress | 114 OAKLAKE DR. 13sTReETAOORESS | PO BOX 7444. ./

ciTystaw PERRY (A 31069 14CTVST-ZP WARNER -ROBINS GA 31095

TIME VOC DFLETE 21TME [ crange ] Addion
NAME KOPUN. ALVIN 2.2 NAME

sreetaooress | 122 COVINGTON PLACE 23 STREET ADDRESS

CITY-ST-ZP MACON GA 31210 24 CITV.STZP

TME .. ,,S.____f _._-_;_-,_'qf:;-;'._:.—_-:-__gg DELETE = Q3N IME e | . ez . ‘E}'Changewgk;\ddi!ionv
NAME AVISON, KEITH 32 NAME

streetanoress | 114 JOY DR. 33 STREET ADDRESS

CTY-STZP WARNER ROBINS GA 31088 I4 CITEST-ZP

Tme T X pEETE 41TTLE (1 crange L] Addition
NAME BILL, DONALD 4.2 NAME

smestaporess | 124 ECHO LN. 4.3 STREET ADDRESS

CITY.ST.ZIP WARNER ROBINS GA 31088 _ 44 CITYSTZP

TITLE [T oeere 51TME [ Tcnange [ Addtion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP §4 CITY.5T-ZIP

Tme [ Joetere 6.1TLE [ crange [ Additon
HAME B.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY.ST-2IP §.4 CITY.ST-2IP

14. | hereby oan'r:z that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further cerify that tha information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X

ESECE=QUIRED

[

016004

CR2E034 (5/99)

)
|

NP AR




